T\I:aw“h:iw and Campaign Reset Form iA ETH‘CS AHD !
Dscowurg Bowra | I CAMPAIGH D!SCLOSURE 8D. |
510 E. 127, Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM .

Fax: 515-261-4072 DISCLOSURE SUMMARY PAGRI09 APR 29 PH [2: 31

COMMITTEE NAME (Must be same as on Staterment of Organization)

Cayla Baresel for State Representative SEMZ
IMPORTANT: Indicale by # type of commitiee you are reporting for: ﬁ:—_—] (Rev D; 12007) D;?_:?,Loc;iURE

( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party
( 4 )County Central Committee (5 YCounty Candidate (6 )YCity Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC {10)School Board or Other Political Subdivision PAC ( For Office Use Orily ) 7 -7 /b

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: : Logged In
Candidate Name Political Party (if applicable) S d .
i Cayla Baresel Democrat Computer s W¥>
; Office Sought District (if Senate or House) Audited _/ 2 7.04 <1

State Representative House District 17 |

‘

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

@j\\_«\ 29 -353 25 Y -9 -09 |

SIGNATURE OF PERSON-FILING REPORT TELEPHONE DATE SIGNED

1 AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. _
(report date) Indicate by # E i
[ACHECK IF AMENDMENT TO REPORT DATED January 20, 2009 Looal Cormmiions onter Date of Elevion ‘

] Check if this Is final {termination) report and attach Notice of Dissolution Form DR-3. ZiowiC - orCourivi
(You must continue to file reports until a DR-3 is filed.) &“;‘;,‘,"{Ew?::is held fitees, enter County in

-
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by the
committee. This amount MUST be the same as the cash on hand at the end 159182 _—
of the last reporting period or must be zero if this is first report filed.) $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 420.00 ;
Schedule F: Loans Recelved total (Attach Schedule F) 0.00 ;

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL........coneuees $ 2,011.82
SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj............ 496.25 :
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND at the end of this reporting period {if final report balance must be zero) $ 151557
~UNPAID BILLS (From Schedule D - Attach Schedule D) - $
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) $
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____NO
CAND I NLY: :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ,

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




ETHICS AND
SAHPA%BH DISCLOSURE BD.

SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM APR 29 PH ‘2 B o 4
. IZR%% B MONETARY
EXPENDITURES - MONEY SPENT COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC GOMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE -
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLIMN AND THE CHECK THIS BOX IF
PAC CHEGK NUMBER FOR EACHEXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROA THE IOWA AMENDING FORM

ETHIGS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must bg same as on Statement of Organjzation)

Cayla Baresel for State Represeotative .
CANDIDATE NAME AND ADDRESS TO WHIOW PURPOBE AMOUNT
DATE 1D NUMBER EXPENDITURE ({DESGRIBE TRANSAGTION) EXPENDED
EXPENDED | (¥ applicable) (Olsbursemend) WAS MADE
(MMODDIYR) | ANDPAC
CHECK
NUMBER
D¢ Mid America Publishing Company | Print Advertising
1171208 - | oy 1A . g 26175
50441
0¥ Ciroens Reconer™ Print Advertising— .
210N, 204 St——
W98 | o TJommeta 73.50
| %
I KQCR-FM - —
/05109 P.O. Box 495 Radio Advertisiog 99.00
CK# - [Hampion, IA. ©
: 50441 : N
IDF et om Print Advertising
1/06/09 oK 0.B8@30 . 105.00
| SO6E5
- - <
V20009 | oy o Gy to corporadon status 25.00
52240 _ , .
D# |<S‘c- mw C‘S Mm% 25 )
o o Loy SipferwfS '
OF ©
CK#
i0F
CK# B
SUBTOTAL sj W ‘
TOTAL {f last page of this schedule){'$ 570.25

>

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campalgn property costing $500 or more must aiso be inventorled on Schedule H. (Refer io Schedule H instructions.)

nditures to persons/eritities providing consuling, advertising, fund-raising, poliiag, managing, organkzing services must also be detall lemized on
s’ctlp.wdwGb&omumount.pupgammdmmdmmmammmeWdemm%mmm (Refer io

Schedule G Instructions and lowa Code 8BA.402(3KD.) :

Pagol or !




-' ° ® EEEITE

File with: ‘Reset.Form |
JAN 2 0 2009

lowa Ethics and Campalgn
Disclosure Board
510 €. 12", Ste. 1A

Des l\éloguzag,1 3\3:;350319 FOR INSTRUCTIONS, SEE BACK OF FORM o
Fai 518 DISCLOSURE SUMMARY PAGE By € -Mn. )
COMMITTEE NAME (Must be same as on Statement of Organization) )[
/ A ¢ FORM
. Cﬂ\/ /ﬁ }g@ vese ) @OV“ g € e re @p/gfé i DR-2 DISCLOSURE
5 IMPORTANT: Indicate by # type of committee you are reporting for: N | (Rev. 07/2007) REPORT
( 1)Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAG (3 )State Party *
( 4 )County Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For 73
11 ) Local Ballot Issue Comm. # ' 7
CANDIDATE COMMITTEES ONLY: Logged In : J
> Candidate Name Political Party (if applicable) Scanned
Cayla Baresel for State Representative Democrat _ Computsr 5
Office Sought District (if Senate or House) Audited _2-2D.094 ]
l State Representative House District 17

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

( £¥ gﬂ E G - ) -2FS0 Y20/09
SIGNATURE OF PERSON G REPORT TELEPHONE DATE SIGNED
i A

R _
| AM FILING A _January 20, 2009 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[J Check if this is final (termination) report and attach Nofice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) %z%%&;ﬁg ::;g‘ Mees, enter Counly

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end . 1,920.97

of the last reporting period or must be zero if this is first report filed.) .......vcvmreererrrersccerensecmrencns. $ i

ADD TOTAL MONEY TAKEN IN THIS PERIOD //
420.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ...........ce.....
Schedule F: Loans Received total (Attach Schedule F) '
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....cccoeiennereiicininnans

JSchedute H applies to Candidates’ Committees Onlv)
2,340.97

SUB-TOTAL .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / .

Schedule B: Expenditures total (Attach Schedule B) ("*also see debts and loans below)............ 57025 :

Schedyle F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ) $ 1,770.72 ’
*UNPAID BILLS (F rom Schedule D - Attach Schedule D) - : '
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ :
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ %
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ '

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




*
- . .

For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate's personal funds)
] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Cayla Baresel for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIP AMOUNT 1 4 FFFOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
___NUMBER , INCOME
D% T ;
Dani Thomas $50.00
10/30/08 CKi# Ridge Rd %
Cedar Falls, 1A 500 |
D%
David Hampton 20.00
11/01/08 CK# 911 2nd Ave sw‘;3 b7 //
Waverly, IA
o
%6 a (P International Brotherhood of Electrical Workers . 200.00
11/01 CK# 8 ~1. 900 Seventh St. NW ’
- (5.5 Washington, DC 20001
T ) _
Ao o e Bt
» Wavly 1o 5067 7
3]
Kent and Barlene Hawley
11/03 CK# 714 4th Ave SW 7 100.00
Waverly, IA 50 L7
D#
Bard and Nadine Mackey 25.00
11/03 CK# 620 1st Ave SW
Waverly, IA 50677 :
D% ,
CK# "
73
CKit :
DF , 5
CK# __.." |
ToF _ '
CK#
UB-
"SUB-TOTAL s 42000
TOTAL (If last page of this schedule,
(i last page o M s 42000 1

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . If sumame of contributor is the same as candidate, but there is no of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[ chHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organjzation)
Cayla Baresel for State Representative

T E B T Y et e ——— R
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10# Mid America Publishing Company | Print Advertising
11/12/08 Hampton, IA 267.75
Ci 50441 s
1D# ecorder * . Ly
o N, 2md 8¢ Print Advertising
11/19/08 CK# Greene, 1A 73.50
50636
N R At
1/06/09 o 99.00
CK# Hampton, IA
50441
ID# 508 Gommat. T Print Advertising
P.0. Box 340
1/06/09 CK# Pa?k m‘ﬁ& n 105.00
50665
iD# 'Wayne's Concrete Refund for : 3
campaign contribution due
1/20/09 1153 Hampton Court 1o corporation status 25.00
CK# Towa City, IA L( B oq W
52240 Yece rved
\_/ -
CK#
IDH#
CK#
ID#
CK#
SUB-TOTAL | $ 570.25
TOTAL (if last page of this schedule) | $ 570.25

-

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsg bé detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Schedule G Instructions and lowa Code 88A.402(3)(i).) )

Page 1

cfl

(for Schedule B)




